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ABSTRACT

Introduction: Pelvic examination in the evaluation of patients
can be a source of dissatisfaction and litigation from patients.
A chaperone is beneficial in militating against unforeseen
circumstances surrounding this clinical examination.

Aim: To access the opinions and preferences of patients in pelvic
examinations and factors associated with the use of chaperones
in Federal Teaching Hospital Abakaliki, Ebonyi State, Nigeria.

Materials and Methods: The present study was a cross-
sectional study. Women were recruited between October 2017
to April 2018 among patients attending the Gynaecological
Clinic at the Federal Teaching Hospital, Abakaliki, Nigeria. A
structured questionnaire was used to collect data such as the
socio-demographic characteristics, feelings towards pelvic
examinations, and preferences about the gender of the examining
doctor as well as the presence of a chaperone. Data analysis
was done using International Business Machines Statistical
Package for the Social Sciences (IBM SPSS) Statistics version
20.0 (IBM Corp., Armonk, NY, USA).

Results: Out of 423 questionnaires distributed, 395 respondents
completed the survey giving a response rate of 93.4%. The mean
age of the respondents were 29.2+6.2 years. Majority of the
respondents would prefer to be seen by a female gynaecologist
342 (86.6%). About 50 (12.7%) respondents would decline
pelvic examination. The commonest reason given for refusing
gynaecologic examination was uncomfortable environment
25 (560%). More than two-third 264 (76.5%) would prefer to
have a chaperone present at any pelvic examination. Avoidance
of sexual molestation was the commonest reason given for
wanting a chaperone to be present 207 (78.4%). Nulliparous
women (OR=2.25 95% CI 1.13-4.50) and those with at least a
secondary education (OR=7.91 95% CI 4.54-13.78) were also
more likely to request a chaperone.

Conclusion: Majority of the women in present study wanted
the presence of a chaperone during a pelvic examination. It is
therefore recommended that chaperones should routinely be
offered during pelvic examination in Abakaliki, Ebonyi, Nigeria.
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INTRODUCTION

Pelvic examination is an essential part of gynaecological and
obstetrics physical examinations [1]. It is performed in the evaluation
of a pregnant woman, gynaecological screening for disease, and
in the evaluation of women for differential diagnosis [1,2]. Some
women find pelvic examinations distressing, embarrassing, and
humiliating especially when performed by a male physician [1]. Pelvic
examinations may provoke many negative feelings such as pain,
fear and apart from the physical discomfort, the patient may also
suffer psychological discomfort following exposure of intimate body
parts [1]. This necessitates the presence of a “medical chaperone”.

“Medical chaperone” is defined as a third party who is present during
a physical examination of a patient [3,4]. The presence of a chaperone
may help to allay the fears and anxieties of these patients and also
help to offer some comfort and psychological support. It could
protect against possible indecent behaviour from the physician like
sexual abuse and exploitation. This is because such an examination
is one of the patient physician encounter with the greatest potential
for boundary violation [5] leading to erosion of patient confidence [6].
Cohen C et al., in an analysis of sexual harassment charges against
doctors in Brasil documented an incidence rate of 30 accusations
per year [6]. This rate might be the tip of the iceberg as some women
might shy away from reporting because of the difficulty in proving an
assault by a victim [6] thus highlighting the importance of a chaperone.
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Again, in a society where the rate of litigation is on the increase, a
chaperone may serve as a witness to protect the doctor against
allegations of untoward advances by a doctor. This is because
the patient may not know the extent of the examination even
when performed within the recommended professional limits
[4,5] making her suspect or accuse the physician unnecessarily.
It is expected that the chaperone must be sensitive and respect
the patients’ dignity and confidentiality, reassure the patient if
necessary, be familiar with the procedure involved in the intimate
examination, stays throughout the examination, and be able to see
what the doctor is doing and be ready to raise concerns about the
doctors or patient behaviours or actions during the examination.
However, opinions about the presence of a chaperone during pelvic
examinations differ. Some women want it while some object to it,
seeing it as an interference with their privacy and confidentiality that
ideally should characterise medical consultations and examinations
[3,5]. Sometimes too, some patients find it difficult to voice out their
opinions and preferences with regards to the use of chaperones
during pelvic examinations. Studies involving adults show significant
variability in patient’s preference for chaperones [7]. The choice for
a chaperone has been documented to be influenced by a woman’s
previous experience with the use of a chaperone with more demand
for a chaperone seen among women that had used one in the past
[7]. This might not be unrelated to the increased satisfaction arising
from experience.
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The rate of use of chaperones varies among countries [8,9]. Higher
utilisation rates are reported from the United States of America (USA)
and Canada compared with the United Kingdom (UK) [10]. A study
from Australia by Baber JA et al., found that 32% of women wanted
a chaperone if being examined by a male, 29% did not wanted it
[11], while in Hong Kong 75% of Chinese women desire a chaperone
[12]. This contrasts with a questionnaire based study performed in
Ireland which demonstrated that most patients do not wish to have
a chaperone during the vaginal examination while about 20% will not
request a chaperone regardless of the examiner’s gender [13,14]. In
a South African study by Amaechina OU et al., 54% of the study
population support the use of chaperones while 45.1% are against it [8].
In a similar study in Nigeria, Nkwo PO et al., study reported that 54%
of their respondents would like to have a chaperone with a male doctor
while 46% would not like to have a chaperone [5]. The majority of women
will prefer a female chaperone to a male chaperone [1,5,8,12-15].

A literature survey revealed a limited number of Nigerian studies that
investigated the patient’s opinions and preferences with the use of
chaperones during pelvic examinations [5]. In line with this, it becomes
important to review women'’s opinions and preferences with the use of
chaperones during pelvic examinations. It will also help to determine if
women have a preference for the examining doctor’s gender and the
gender of the chaperone. It is hoped that findings from this study will
become a veritable tool for policy and guideline formulations and will
help to improve the overall gynaecological care experience of women
at the Federal Teaching Hospital, Abakaliki, Ebonyi, Nigeria in general.

MATERIALS AND METHODS

The present study was a descriptive cross-sectional study which
was carried out in the Department of Obstetrics and Gynaecology
of Federal Teaching Hospital Abakaliki, Ebonyi State, Nigeria. It is
a referral centre and the only teaching hospital in the state. Ethical
approval for the study was obtained from the Health Research and
Ethics Committee of the hospital. The ethical approval number is
FETHA/REC/VOL1/201/561. Informed written consent was obtained
from the study population.

The study population was recruited between October 2017 and April
2018 which included consenting women attending a gynaecological
clinic using structured self-administered questionnaires adapted
from previous studies [2,3,7-9]. The questionnaires were pretested
for clarity, assessment of the length of time for administration, and
comprehension. It was pretested with 30 women not included in
the study population with good internal consistency and reliability
(Cronbach alpha of 0.82). It took 5-10 minutes to complete the
questionnaire. The questionnaire assessed the socio-demographic
characteristics of the respondents and the opinions and preferences
of the patients on the use of chaperones during pelvic examinations
based on the gender of the examining doctor.

Sample size calculation: The minimum sample size (N) was
calculated using the formula:

N=Z%pg/e?
Where
Z=standard normal deviation at 95% Cl=1.96
p=0.5 which is the probability of the event occurring, assuming that
50% of women in the study area uses the services of a chaperone
during pelvic examination by a doctor
qg=1-p=0.5 which is the probability of the event not occurring
e=sampling error of 5%=0.05
N=(1.96)’x0.5x0.5/(0.05)?=384.16
An attrition rate of 10% was added to the sample size hence, the
final sample size was approximately 423. The study population was

consenting women who came for an initial Gynaecological clinic
consultation at our facility.

Inclusion and Exclusion criteria: The study population was a
congregation of women from different strata of the society including
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women on the first visit, those on a return visit, those referred from
the general Out Patient Department (OPD), and those referred to
the clinic from peripheral hospital. Women on return visits and those
who required urgent medical attention were excluded.

Information about the study was given to the gynaecological
attendee and their consent sort and those that were selected for
the study were further counseled and written consent obtained.
They were recruited using the ballot method of the simple random
sampling method. An opaque bag containing an equal number of
cards that were marked “yes” (inclusion) and “no” (exclusion) was
used for the selection of the study population. They were asked to
pick a card with replacement from the bag and the selection of a
card marked “yes” meant inclusion into the study. The questionnaire
was conducted just before the clinic consultation.

STATISTICAL ANALYSIS

The data obtained were analysed using IBM SPSS Statistics version
20.0 (IBM Corp., Armonk, NY, USA). The results were presented
in frequency tables, charts, and contingency tables for categorical
variables while continuous variables were presented as mean+SD
(Standard Deviation). Chi-square test was used to determine the
association of some of the socio-demographic characteristics
and preference of chaperone for a pelvic examination. The level of
significance was set at p<0.05.

RESULTS

Three hundred and ninety-five respondents completed the survey.
This gave a response rate of 93.4%. The mean age was 29.2+6.2
years, while the modal age group was 21-34 years. The majority of
the respondents were grand multiparous, married, and had at least
a secondary education [Table/Fig-1].

Parameter | Frequency Percentage
Age (years)

<20 43 10.9
20-34 267 67.6
>35 85 215
Parity

0 90 22.8
1-4 103 26.1
>5 202 51.1
Marital status

Single 24 6.1
Married 316 80.0
Divorced/separated 12 3.0
Widow 43 10.9
Educational qualification

No formal/primary 105 26.6
Secondary 1562 38.5
Tertiary 138 34.9
Religion

Christian 384 97.2
Muslim " 2.8
Occupation

Farmer 94 23.8
Housewife 32 8.1
Trader 146 37.0
Civil servant 123 31.1

[Table/Fig-1]: Socio-demographic characteristics of the study population (n=395).

The majority of the respondents would prefer to be seen by a
female gynaecologist 342 (86.6%). Out of the 395 respondents,
345 (87.3%) would allow a pelvic examination done on them in the
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course of their clinical evaluation. More than two-third 264 (76.5%)
would prefer to have a chaperone present at any pelvic examination.
Avoidance of sexual molestation was the commonest reason given
for wanting a chaperone to be present 207 (78.4%), next to this
was to allow the women to relax during the pelvic examination.
More than half of the respondents would prefer a nurse to be the
chaperone 148 (56.1%) [Table/Fig-2].

Opinions and preferences | Frequency Percentage
Will you prefer to be seen by a male or a female doctor

Male 15 3.8
Female 342 86.6
No preference 38 9.6
Will you allow the doctor to examine your pelvis

Yes 345 87.3
No 50 12.7
Why would you not allow such examinations (n=50)

Painful 13 26.0
Uncomfortable 25 50.0
Embarrassment 12 24.0

Will you prefer the doctor to be with a chaperone during the pelvic examination (n=345)

No 81 23.5

Yes 264 76.5

Why would you prefer the doctor to be alone (n=81)

Privacy 72 88.9

Prevent waste of time 9 111

Why would you prefer a chaperone to be present (n=264)

Avoid sexual molestation 207 78.4
Avoid seducing the doctor 14 5.3
So that you will be relaxed 33 125
For the doctor to be relaxed 10 3.8

Who would you want to be present during the pelvic examination (n=264)

Your husband 26 9.8
Your mother 46 17.4
Another doctor 24 9.1

Anurse 148 56.1
Orderlies 20 7.6

Which gender of the chaperone will you prefer (n=264

Male 7 2.7
Female 218 82.6
No preference 39 14.7

[Table/Fig-2]: Opinions and preferences on the use of chaperones during pelvic

examinations.

Age and the marital status of the respondents were not a significant
determinant of the requirement for a chaperone. However, nulliparous
women were more likely to request for a chaperone to be present at
pelvic examination compared with parous women (OR=2.25 95%Cl
1.13-4.50). Women who had at least a secondary education were
also more likely to request for a chaperone to be present at the
examination compared with women who had primary education
(OR=7.91 95%Cl 4.54-13.78) [Table/Fig-3].

DISCUSSION

The proportion of respondents that would prefer to be examined in the
presence of a chaperone in this study was 76.5%. This is similar to the
75-90% reported in Caucasians by Baker R et al., [10]. This value is
also similar to the 75% as reported by Fan VC et al., among Chinese
women [12]. In contrast, Baber JA et al., had previously reported a
rate of 32% acceptance in Australia [11], other similar studies had
reported an acceptance rate of between 54 to 65% [5,7,13,14]. This
may suggest an increase in awareness among the populace as more
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Chaperone
Factors Yes No Total %2 p-value
Age (years)
<20 21 15 36
20-34 203 33 236 0.0608 0.1512
>35 40 33 73
Parity
Nullipara 69 11 80
Multipara 75 16 91 11.3936 0.0007"
Grandmultipara 120 54 174
Educational
Primary 41 48 89
Secondary 113 25 138 37.2173 0.0001"
Tertiary 110 8 118
Marital status
Single 13 5 18
Married 207 69 276 1.5517 0.2132
Divorced/widowed 44 7 51

[Table/Fig-3]: Factors affecting chaperone use (n=345).

*Statistically significant

women are increasingly becoming aware of the importance of the
presence of a chaperone during pelvic examination [2].

There are still many misconceptions about the benefits of pelvic
examination among the respondents. About 13% of the respondents
would decline a pelvic examination, the commonest reason given
for not allowing pelvic examination is the perception that the clinic
setting is uncomfortable for such clinical examination. Others feel
the examination would be painful or make them feel embarrassed.
Hence, there is an urgent need to provide privacy in the clinics to
enable the client to feel at ease. These negative sentiments towards
pelvic examination have also been reported by other authors in
similar studies [2].

On the preference of the gender of the examining clinician,
consistently most women would prefer female gynaecologist
irrespective of culture and religious differences [8]. In this study,
86.6% of the respondent would prefer to be seen by a female
Gynaecologist/clinician. This value is similar to the 83% reported
by Fan VC et al., among Chinese women [12], in that study none
of the respondents wanted a male doctor if allowed to choose
[12]. In Asia and Islamic societies, there is a huge preference for
female physicians according to the study by Rizk DE et al., at
United Arab Emirate [15]. In other African countries, a similar trend
had been reported. However, a lower preference rate of 51.7%
had been reported in a similar local study by Nkwo PO et al., [5].
The preference for female Gynaecologist may not be unrelated to
the fact that they feel a female doctor is more likely to understand
their complaints [2] and probably less likely to sexually abuse her
because of the same sex.

The most important reason why some of the respondents needed
a chaperone during the pelvic examination was to prevent the
actual occurrence of false accusations of sexual abuse during the
examination process [9]. In this study, about 78.4% of those who
preferred to be examined in the presence of a chaperone did so
to avoid sexual molestation during the pelvic examination. This is
one of the concerns of women during pelvic examination [5,6].
Others would prefer to be examined in the presence of a chaperone
to enable them to relax. This is at variance with the finding by
Amaechina OU et al., where it was reported by some clients that the
presence of a chaperone makes the clients agitated and invariably
leading to a more discomforting pelvic examination [8].

Nurses are the preferred choice as a chaperone, in this study,
56.1% of the respondents preferred a nurse to be the chaperone;
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this is similar to the report in other studies. Nkwo PO et al., showed
that 83% of their respondents preferred nurses [5], Amaechina OU
et al., also reported such preference for nurses [8]. In contrast,
Afaneh | et al., noted that most clients in their study preferred their
partners as chaperones while teenagers consistently preferred their
mothers [14]. The choice of the chaperone is largely dependent on
the prevailing environment of the clinic. Many clinics in sub-Saharan
Africa are very busy and oftentimes overcrowded and this may limit
the use of chaperones in such facilities.

In this study, the age and the marital status of the respondents were
not significant determinants of the requirement for a chaperone.
Nkwo PO et al.,, and Fan VC et al., had previously noted that
age, educational status, and parity of the patient did not have a
significant relationship with the attitude of the respondents towards
the presence of chaperones during pelvic examinations [5,12].
However, Amaechina OU et al., had noted that the age of the
respondents was an important determinant to the presence and
choice of chaperone [8]. Increase in educational attainment by a
woman is associated with increased odds of a woman requesting
for a chaperone, this assertion was noted in this study as at least
a secondary education was an important factor to preferring a
chaperone at a pelvic examination. As noted in this study nulliparous
women were more likely to request for a chaperone to be present
at pelvic examination compared with parous women which is
supported by earlier findings [13].

Limitation(s)

The study is based in the only teaching hospital in the state and
the findings from present study could not be generalised on the
total population of women in the study area. However, effort was
made to limit study population bias by using a probability sampling
method in study population selection. There may have been recall
bias and some respondents may have been reluctant to disclose
information as they might view the interview as an audit of care
they have received from the referring hospital. They might fear a
possible retributive action from the management. An effort was,
however, made to avoid this by interviewing them in a dedicated
office and making sure that their identity is not on the questionnaire.
The finding in present study might be influenced by the tool used in
accessing it. An effort was however, made to reduce these errors by
educating the respondent on the study instrument and pretesting
the instrument before applying it in the field.

CONCLUSION(S)

This study has shown that majority of the respondent would prefer
a chaperone to be present during pelvic examination and this wish
was influenced by the respondent’s parity and education status. It is
therefore important that an effort should be made by a gynaecologist
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to invite a chaperone during a pelvic examination. This will help to
assuage the fear of women of been sexually molested during such
examinations as seen in this study. It will also help to reduce the risk
of legal action against doctors as a misinterpretation of a doctor’s
action may occur. Authors therefore, would recommend that a
routine offer of a chaperone during the pelvic examination should
be done to all women while respecting the patient’s right to refuse.
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